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-”-.‘kt~-, MISSOURI DEPARTMENT OF HEALTH AND <gNIoR sERvICH RECEIVED

o STATE PUBLIC HEALTH LABORATORY By Carol Day at 8:59 am, Mar 10, 2015
, BREATH ALCOHOL PROGRAM :
Ry’ INTOX EC/IR IT MATNTENANCE REPORT * " gmpoRT ¥3
Fompleta thia report at the tine of the regular monthly preventive nmaintenance Theak (mot to exceed 35

days). Complete thig report wbenever the instrument is serviged or repaired and whenevex it is placed
inro service. Retain the orlginal and send a copy within 15 days to the preath Alcohol Program, DHES. .

inTOX EC/IR TI 3 WAHE OF AGENCY DATE CF INS_PBQTIOR
12825 MARYLAND HEIGHTS FOLICE 12/31/2014
LOCATION OF INSTRUMENT {STREBT AND CITY} TINE OF INSPECTION
11911 DORSETT RD. MARYLAND HEIGHTS ' 00:13 CST

cazcxnisr: Tlace 6 mark in the boX by Zach Ttem 1f foupd to be Sacisfactory oxr 18 Cperating -within
astsblished limits. (Write in obeserved values where determined) . Unmarked ivems must be corrected
pefore vaing inetrument.

DIAGHOSTIC RECORD

TAWK CHECK T CHECK
FC 1 TEMP ) ' FLOW CHECK
SRC TENP : FCB CHECK
TET TENME ORE GOME CHECK
BT TEMP ' CRG CAL CHECK .
sTD 2 TEMP i PRINT TEST

ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS
STMULATOR SOLOTION ]:jCOMPRESSED TTAANOL-GAS MIXTURE
STANDARD SUPPLIER GUTH LABORATCORIES LOT# 14030 EXP. DATE 01/20/2016
STMULATOR TEMP (34°C +0.2°C) —[STMULATOR /N SIMULATOR EgP DATE ;
34eC +/- .2° DR3412 0s/13/2015

TEEEKLIBRATION ZTECK - (ONLY ONE BTANDARD IE TO BE UBED PER MAINTENANCE REPORT)

rup three tests using a standazd solution. All three tests must be within +85% of the standard value
and mupt have a spread of _005 or less., Mark the box corresponding to the atandard solution being
used. (PRINTOUT ATTACHED) '

0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLURIVE

0.04% STANDBARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST i ‘v 0.09%5 g/210L TEST 2 ' 0.096 g/210L TEST 3 & 0.096 g/210L
IRDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAGT MAINTENANCE REPORTH

REFUSALS 2 0-.04 0 .05-.09 2 .10-.34 3 15-.19 5 | OVER .19 0
TTORETHE TRETROMERT TO OPERATE )

tTET ANY NHEH PRARTH AR PESCRIBE ARY ALIBRATLO

sATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE O‘ SIpE WECESSARY) .
_. .
AFEE S Aé’ ss  Tplls

I
YETEFHONE HUNBER

{ 314 ) 298-8700

KXP AT
05/19/201

RETURN COMPLETED REPORT TO THE: ‘
Breath Alcohol program, Missouri pepartment of Health and geniox Services,
Southeast pistrict office, 2875 James Blvd, poplar Bluff, MO 63901

MO 580-2629 ’ AN EQUAL OEPOR?QNITYlhfﬁIRMATIVE_BSTION EAPLAEER LAB 163
sarvices provided cn & nondiscriminagory paszis
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CERTIFICA’IE OF ANALYSIS

Certiffod Alé ofiol Reférence: s 6‘1‘61‘_10:1_-;:-:‘-139:- 1-‘$§mi_’xj,ﬁ}§r~‘ E

Rﬁn&ib'mf 'smplé'é* -bf:"-r;a' ':':'umbf.r 14030
'Alcohol Referenge Sulutmn S\mulntor "Were’ analyzed by
gas chxomatography ‘on January 222 .2614; ’Pslkin Elmer Gas
‘Ch:omatograph Autosystem XL SIN 610N9030209;" and found 10 comam
'0.1215% (w/vol) ethyl alcohpl The expxmnon date for ﬁus Tot
n umber 15 January20,2016 at 11 59 PM._: :

When uged” m a cahbmlcd S;mulator operatmg at
_ 34°C Afe 2°C thla solutmn wm give! A bxeath alcohol
-_;anaiysxs msm.mem reading of 0.109 gan s 3%, ;

The a!cnhol and water used m thls solution were :

free’ of test’ lnterfermg substanpes

e auley; Reeaident
| suTH, LABORAT@R’IES UING:

. NIST'TTaceabdwﬁJ - o SR ,
“Testing:was. conducted. u.s{ng C.'enfimnf Referenca Standafd lob number FN1222U.02'1whaser
valugsare. ‘Yraceably to. NIST: ~
All balanves are ¢ahbratea’ aunualiy by, an. ouis*:de dgcncy usmg NIST: i‘rdceable welgh!s .
Caltbration vérificatiot {5 done prior-to ‘each’use utlhz!ng NIST: Iraceable wargkrs :

ad/a4
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

PERMIT
- TYPE I
JAMES R SCHNURR

is hereby authorized o Instruel and mcn@?ﬁm operators, fraln _:m#caoﬁ inspect-calibrate, parfonm fleld mmzﬁm and repairs,
ard oumﬁm the following breath analyzer(s):

UPHE%MHHW, INTOX EC/IR I

for the determination of the alceholic content of biood from a sample of expired akk. Permit issued underthe pravisions of sactions
577.02D through 577.041, RSMo and 306.111 through: 806.119 RSMo.

St _,\Cov,\mNI ®

DIRECTOR DF 57ATE PLBLEC HEALTH LABORATORY

2.9 Csor\bu\

BERIBES 51920146 —_ A~
L DIRECTOR GF DEPARTIENT OF HEALTHAND SENICR SERVICES
Sm.aﬁm..au

DATE __ 5/18/2014

NUMBER 240230

MO, SEO-TTL {610}

R




